
COUNTY OF YORK 
 

 

 
DEPARTMENT OF EMERGENCY SERVICES 

120 Davies Drive ○ York ○ PA ○ 17402 
 

- MDC REPAIR REQUEST FORM - FACSIMILE COVER SHEET - 
 

To: York County DES – MDC Support Team Telephone: (717) 840-7271 
    

Attention:  Department: MDC 
    

From:  Date:  
    

Subject:  
 
 
 

 

 
MDC trouble reported by: 

 

 
Agency / Municipality Name: 

  
Car / Unit Number: 

 

 
Date & Time: 

  
Contact Phone Number: 

 

 
Description of MDC problem, please include as much detail as possible, including any error messages: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

- CONFIDENTIAL NOTICE - 
 
This facsimile cover sheet and documents accompanying this transmission contain information that is confidential and/or legally privileged and 
is intended only for the use of the individual or entity named on this cover sheet.  If you are not the intended recipient, you are hereby notified 
that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this facsimile is strictly prohibited and that the 
documents should be returned to this firm immediately.  In this regard, if you have received this facsimile in error, please notify us by 
telephone immediately, so that we can arrange for the return of the original documents to us at no cost to you.  Thank you. 
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